I REGARD myself as being greatly honoured and privileged to give this, the first Stephen Garvin Memorial Lecture. I met Stephen Garvin for the first time more than thirty years ago, and all his subsequent lifetime I enjoyed his personal friendship and that of his family. Apart from our medical association we had a common interest in another of his activities and he taught me a great deal.
He had an innate and abiding interest in the diseases and illnesses of children and he had acquired a profound knowledge of conditions which interfered with child health. I have no doubt that had he been born fifty years later he would have been a successful and distinguished consultant in padiatrics.
I find that the first professional consultation I had with Stephen Garvin was thirty years ago. The child was suffering from tuberculous meningitis. This was always a depressing diagnosis to nmake and confirm, because it meant that in less than three weeks the child would be dead. In these days the disease is much less common and when the diagnosis is assured treatment is usually successful. I can recall when the medical ward was rarely without at least one patient with tuberculous meningitis-always fatal. Now examples are unusual and, when they do occur, one is not so pessimistic as one was thirty years ago. The reason for this dramatic change is due to the discovery of anti-tuberculous drugs, to better segregation of sufferers from active tuberculosis and to improved social conditions of housing and nutrition as well as increased education and wider knowledge among the general public.
The fact that tuberculous meningitis is now very rare, that tuberculosis is no longer the prime killing disease, and that effective treatment is available should not encourage us to be complacent. It is becoming generally recognised that the notifications of first infections has moved into the age group 35-50 years which was for long regarded as being relatively safe; and, of very great importance, that there is a massive reservoir of active tuberculosis, often of the fibroid type, among the elderly, now euphemistically referred to as the geriatric group.
It would seem therefore that instead of regarding the disease as conquered, we must keep our minds open and active to the change in the features and pattern of the disease so that we may do the best for our patients.
Along with the control of tuberculosis one of the outstanding events of recent years has been the reduction in the mortality from infectious diseases.
Measles and whooping cough took a heavy toll of infant lives in every epidemic. Bronchopneumonia, otitis media and the activation of a latent primary tuberculous complex accounted for a high annual death roll. The sulphonamides and antibiotics have had an outstanding success in controlling the complications of these prevalent diseases. The annual deaths from measles have fallen from 420 to 0 in twenty-five years and from whooping cough from 70 to 8. Instead of being at the head of the table of causes of infant and childhood deaths, they have been replaced by accidents in the home and on the roads.
The control of diphtheria has been one of our great successes. There is no occasion for periodic panic immunisation schemes such as have occurred in Newtownabbey last year and in Derbyshire this summer. With an immunisation percentage of 75 there would be a reasonable guarantee that diphtheria would be kept under control. I am sufficiently pessimistic to believe that a recurrence of the disease in epidemic proportions will recur unless mothers can be persuaded that this disease is liable to reappear with all its deathly associations unless we all as doctors can achieve one of the first principles of our profession-to prevent disease. It must be realised that medical students of the modern generation are unfamiliar with the disease. They would fail to recognise the characteristic odour of the breath, and too often fail to consider the possibility of diphtheria in the differential diagnosis of a "sore throat."
Infections of the respiratory tract, particularly pneumonia and bronchopneumonia, have assumed a very different place in our duties. The former was a severe dramatic illness which lasted a few days. The latter was a serious condition often causing death, always distressing and full of anxiety and frequently associated with complications which lead to prolonged convalescence and permanent disability. The struggle of an infant contending with double bronchopneumonia, when respirations were 80 per minute and marked cyanosis and toxamia were prominent, was a distressing sight. The use of sulphonamides and antibiotics have changed all this. Nowadays acute bronchiolitis and bronchopneumonia instead of creating an atmosphere of extreme anxiety are regarded with complacency (except in a few instances), and are treated successfully with modern drugs so that the whole illness is over in five days. Two years ago we admitted 143 infants under 2 years to the Royal Belfast Hospital for Sick Children in less than three months and of these all survived except three-deaths occurred in a mongol, a severe congenital heart, and in one infant who was moribund on admission.
We find that sulpha drugs are effective in the vast majority of these infants and children, thereby avoiding unpleasant injection of antibiotics and the creation of allergy. Penicillin and other antibiotics are reserved for the severely ill and for examples of larvngo-tracheobronchitis.
Acute infections of the upper respiratory tract arise when the child just goes to school. Tonsillitis and "head colds" become common, apart from the epidemics of measles, whooping cough, etc. Acute tonsillitis is usually due to a streptococcus and is often associated with the subsequent development of acute nephritis, rheumatic infection and Henoch-Schonlein purpura. Penicillin is indicated for the treatment of the acute illness, but it is now accepted that its use should be sufficiently prolonged not only to subdue the infection but to eradicate it. It is a good general rule that in acute tonsillitis it should be given in an adequate dose for at least five davs to prevent the development of otitis media. Mastoid infection is now rare, but it is practically only fouind when the dose has been too low and the treatment has been terininated too soon. To avoid nephritis and Henoch-Schonlein purpura is probably not possible; but a prolonged recurring illness can be controlled by giving penicillin for 3-6 weeks. In rheumatic infection it is important to prevent second and subsequent infections and I advise continiuing with the antibiotic for at least two vears, and indeed until adolescence.
Before passing on to another topic mav I emphasise, particularlv in a rural community, the desirability of immunising children against tetanus. It is tragic to record that many patients die of the administration of anti-tetanic serum to prevent a disease which may not be impending. How much safer it would be to immunise the children against tetanus and thus avoid the risk of death as the result of giving serum which only creates a temporarv passive immunitv. The combined preventive inoculationi of patients against whooping cough, diphtheria, and tetanus has much to commend it. If children were immunised against tetanus it would only be necessary to give a "booster" dose of toxoid if tetanus were a possibility without any risk of unpleasant or fatal results. When Stephen Garvin and I were first associated in our professional activities vitamin deficiencies were declining. Scurvy was not uncommoni, but rickets was cornmon. The recognitioni that these were preventable diseases (and if preventable whv not prevent them) was generally accepted. Doctors, infant wvelfare centres, and mothers gradually accepted this fact, and the result has beenl that, whereas vitamin D deficiency was a commnoni experienlce in hospital out-patients it is now a rarity.
In the nutrition and care of the infant and the premature one can record progress. There is much more faith in the digestive competence of the infant so that the introduction of cereals earlier is common practice, even at the third month or before this. The mortality among prematures was probablv 70 per cent. thirty-five years ago and now instead of losing 7 out of 10 more than 8 out of 10 are saved. This has been achieved bv realising the special needs of the premature and the steps which are necessary to give it the best chance of survival. If the simple principles of providing warmth, preventing infection, maintaining nutrition, and having oxygen available are observed, manv premature babies would be saved.
Rhesus incompatibility was unknown to us twentv-five vears ago as an explanation of severe jaundice in the newborn. Now we can determine before the baby is born if the disease is impending and we can be prepared to undertake an exchange transfusion, thereby preventing the loss of the baby or, if it survives, avoiding another victim of mental deficiency and neurological disorder.
Gastro-enteritis used to be a source of heavy infantile mortality. Family doctors, especially in urban communities, and out-patient departments were swamped with large numbers of infants with "D. & V." The annual epidemics seem to be under control as the result of better education in infant hygiene, the infant welfare services, and the use of modern chemo-therapeutic drugs. When one recalls the vast numbers of infants who died every year of "summer diarrhoea" and compares the situation now with twenty-eight deaths in 1958 one cannot be but grateful to the infant welfare services and the education of mothers and doctors for what has been achieved.
Another of the changes which has occurred is the advance in anasthetics which has given the thoracic surgeon the opportunity to operate on diseases of the lungs and congenital malformations of the heart which were regarded as impossible fifteen years ago. Now children have one or more lobes of a lung removed for bronchiectasis, or a whole lung extirpated for a large cyst without undue risk. Malformations of the heart are remedied almost daily. Precision of diagnosis, modern anxsthesia, hypothermia and extra-corporeal heart-lung apparatus give the surgeon the opportunity to tie a patent ductus, resect a coarctation of the aorta or to repair a defect in the atrial or ventricular septum. As a consequence, many children destined to a short tenure of life, or prolonged invalidism, are restored to full activity. It is really astonishing to see these patients who have been handicapped in their physical exertions taking a new outlook on life and engaging in full activity within a very few days of their operation.
New diseases have been recognised in the later years. Hiatus hernia can be diagnosed for the first time from infancv to old age, hypercalcamia may have been the result of over-enthusiastic use of vitamin D, or of individual idiosyncrasy to it. Biochemistry is opening a field of intense interest in mental deficiency. The inborn errors of metabolism of Garrod recognised six peculiar inherited abnormalities. Now they are multitudinous and include a vast number of abnormalities. Some of these are associated with mental deficiency of which phenvlketonuria, galactosxmia, Hartnup disease, maple syrup disease, Wilson's disease, pyridoxine deficiency, argino-succinic aciduria and cystathioninuria are Inow recognised. I have no doubt that many other abnormalities associated with enzyme deficiencies will be discovered.
Thirty years ago rheumatic heart disease was fairly common. Children suffering from rheumatic infection or chorea were constant inmates of the medical ward and now are the subjects of cardiac failure, mitral valvotomy, etc., in an older generation. The victims of this insidious and destructive disease gradually became less numerous. Even before the introduction of sulphonamides and penicillin the reduced incidence was noted. These drugs, along with a general improvement of the healthy state of the nasopharynx gradually reduced the disease to vanishing point. Twenty years ago there were six or more children in the ward with active disease at a time and upwards of thirty in the convalescent hospital. Until recent weeks examples of active disease were rare and very few patients 97 were in the convalescent unit. But it is worth noting that the disease is becoming more common again and children with active disease are once more reaching hospital.
It is possibie that the widespread use of penicillin and other anti-streptococcol drugs have brought the streptococcus to a state of near-surrender. There is a hope that by the continued use of penicillin for years a second infection would be prevented. It is difficult to assume that the streptococcus has become resistant to antibiotics, because it is notoriously vulnerable. Some other influence of which we are as yet unaware may be involved. But we are faced with the possibility that we are once more going to be faced with the recrudescence of rheumatic infection, possibly with a different type of onset.
What of the future? What will the speaker giving this address say in 1985? Of onie thing, I am sure, that if he should look back upon the First Memorial Lecture of 1960 he would say-"How uninspiring! How lacking in knowledge and foresight!"
To nmeet that challenge in some small way I would suggest he will refer to the change in the precision of diagnosis by referring to the identification of specific viruses, by the recognition of minute changes in blood chemistry and improvements of radiological methods. In treatnment there will be more specificity. Specific infections will demand the most appropriate chemical or antibiotic; disorders of blood chemistry will be remnedied by renmoving the guilty fraction or substituting the missing enzyme. Cogenital malformations will be better understood, and some of them prevented. Genetic influences will be elucidated and many diseases which are at present not understood wvill be explained and prevented.
Altogether the present generation of students of medicine have a wonderfully interesting future before them. And just as we can look back upon a generation of advance in knowledge and increase of medical interest so future generations of Garvins will, we hope, look back upon equally happy and stimulating experiences.
